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The different classifications of homicide used make comparative studies difficult. For our purposes we will sub-divide homicide as follows: (i) â€˜¿ Abnormalhomicide', comprising (a) â€˜¿ murder-suicide' in which the murder suspect commits suicide, and (b) â€˜¿ abnormal murder', comprising cases where (i) the murder suspect is mentally ill, or (ii) the court returns a verdict of manslaughter by reason of dimi nished responsibility.
(2) â€˜¿ Normal homicide', a term we will use synonymously with â€˜¿ normal murder', i.e. murder committed by the mentally normal.
In studies on abnormal homicide there is need for the comparative approach designed to â€˜¿ un cover aetiological universals operative as causal agents irrespective of cultural differences among the different countries' (Glueck, 1964) . We therefore thought it worthwhile to report on a number of abnormal homicides from Hong Kong.
SuBjEcrsAND METHODS
The laws in Hong Kong relating to homicide are modelled on those in the United Kingdom. There has been an increasing tendency for the Crown to obtain psychiatric opinions on all personssuspectedof murder. Where thereis reason to believe that a person is mentally abnormal two independent psychiatric opinions will usually be obtained. The prisons depart ment has had a qualified psychiatrist on its staff since 1957, to whom prison medical officers refer all cases suspected of mental disorder.
The 41 abnormal murders reported here are a complete sample, including the dead and discharged, from 1961 to 1971, and are based on the number of offenders suspected of insanity who were convicted or disposed of to psychi cides.
In Table I the Hong Kong data are com pared with those for England and Wales (Gibson and Klein, 1969) and Philadelphia (Wolfgang, 1958) . In spite of variations in forensic practice, major differences are probably noteworthy. The prevalence rate of normal homicide in Hong Kong is nine times higher than in England and Wales, and one and half times higher than in Philadelphia.
The as possible with those in the other two samples.
normal homicide in Hong Kong and in Phila delphia, the proportion of suicide-murder and abnormal murder in total homicide in these two places (@ per cent and 7 per cent respect ively for Hong Kong, I 7 per cent and i 3 per cent respectively for Philadelphia) are consider ably lower than in England and Wales (27 per cent and 6i per cent respectively).
The methods of inflicting death and the weapons used, are shown in Table II . The rarity of shooting (one case) is due to difficult access to firearms. The absence of asphyxiation by gas is related to its uncommon general use. The â€˜¿ other'classification includes three cases in which female offenders threw infants from a height, a product of living in tall buildings in this densely populated city, and one case in which a schizophrenic poured boiling water over her husband.
The normal and abnormal groups did not appear to differ @n degree of violence. Chinese.
While femalesconstituted one-fifth of the abnormal group, they were absent among all normal murder cases in Hong Kong during the period 1961â€"7 i. All but one in each of the abnormal and normal control groups belonged to social classes III to V (Registrar General's classification).
Temporal relationship between illness and offence.
In two-thirds of the cases a definite history of mental disorder before the offence was elicited; in the remainder the disorder was demonstrated so soon after the offence that its presence at the timecouldbe presumed. Diagnostic categories. These were as follows: schizophrenia 30, paranoid state 5, depressive psychosis 3, psychosis associated with epilepsy 2, and puerperal psychosis i. The majority of the schizophrenics were of the paranoid type. The preponderance of schizophrenia was similar in both sexes. The paranoid patients had delusional systems centred on their spouses, and their psychosis closely resembled the syndrome of morbid jealousy described by Shepherd (1961) ; none were alcoholics.
Motivation. Table III compared with normal murder, the higher proportion of female, middle-aged and elderly male offenders, the dearth of multiple offenders, and the higher proportion of intimate, female, child, multiple and wounded victims; and the abnormal female offender whose victims are children.
The main difference between the Hong Kong findings and those in the other two places is quantitativeâ€"the high prevalence of normal homicide in Hong Kong. The apparently low incidenceof depressivehomicide (7 per cent in Hong Kong, compared with say i@ per cent in a U.S. Study by Gibbens (1958) is probably due to the fact that in Hong Kong the criteria for diagnosing depressive psychosis are strict; it is perhaps relevant that the prevalence of suicide-murder in Hong Kong is only slightly lo.wer than in England and Wales. The contri bution of murder-suicide mothers killing their young is unknown; however, of the 3 female offenders killing their young who did not commit suicide, only one was diagnosed depressive. In fact the evidence regarding the prevalence of depressive homicide in the literature is conflict ing, not least because of the smalh@ss of the samples studied.
There are also sex differences between Hong
Kong and elsewhere in regard to homicidal offenders and victims. The exceptionally high male preponderance of homicidal offenders in Hong Kong agrees with Peking findings (Yen, 1929) and with Sutherland's hypothesis (Ig@7) of a direct relationship between female emanci pation and female crime rate. It is interesting that though normal female homicidal offenders were absent in Hong Kong the proportion of females in abnormal murder is similar to that in England and Wales. The sex ratio of victims in Hong Kong is equal, while in England and Narcotic addiction and alcoholism. There was one narcotic addict in the abnormal murder and four in the normal group. The 10 per cent prevalence in the latter compares with an estimated prevalence of 6 per cent in the general male adult population (Singer, 1972) . There was one alcoholic in the abnormal and three in the normal group. Tm@ VICTm5 The victim-offender ratio was i 12 to I, comparing with I 19 to @ in England and Wales (Gibson and Klein, 1969) . There were considerably more wounded victims in the abnormal group (29 per cent as compared with 3 per cent in the normal), which manifested much more ill-coordinated violence. Also, in the abnormal group the victims were more often multiple (a quarter of cases, versus one-eighth in the normal), female, or infants or children.
As regards victim-offender relationships, vic tims within the family circle were common in the abnormal group (50 percent, versus IOpercent in the normal). However, in the normal all the victims among the relatives were wives, while in the abnormal the scatter among the relatives was wide. Abnormal female offenders were sharply differentiated from abnormal male in almost always succeeding in killing their victims, who
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Wales females are three times commoner than males. The Hong Kong data also fit in well with Verkko's laws (1950) stating an inverse rela tionship between frequency of crime against life in a country and the extent of female partici pation.
One other difference concerns mode of inflict ing death. In Hong Kong there is a cultural preference for sharp, especially cutting, instru ments (choppers, which are available in every kitchen) as compared with stabbing in England and Wales and shooting in the States. The Chinese word for â€˜¿ kill' carries a connotation of killing with a cutting weapon, which used to be a sword for beheading.
In conclusion the incidence and pattern of 
